
Virginia Medicaid Home Health Rates Effective January 1, 2007

SKILLED NURSING PHYSICAL THERAPY OCCUPATIONAL THERAPY SPEECH THERAPY HOME
ASSESSMENT FOLLOW-UP COMPREHENSIVE ASSESSMENT FOLLOW-UP ASSESSMENT FOLLOW-UP ASSESSMENT FOLLOW-UP HEALTH AID

Rev Code 0550 0551 0559 0424 0421 0434 0431 0444 0441 0571

PEER GROUP Per Visit Per Visit Per Visit Per Visit Per Visit

NOVA $142.28 $127.28 $254.56 $124.20 $109.20 $121.82 $106.82 $131.97 $116.97 $85.09

REST OF STATE $108.31 $93.31 $186.62 $130.31 $115.31 $124.34 $109.34 $117.87 $102.87 $55.36

VDOH $140.83 $125.83 $251.66 $136.47 $121.47 $140.16 $125.16 $146.74 $131.74 $73.78
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